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Il Client Information

Name: 125 MEC Center LLC

City: Greenwich
rBusiness Phone:(212)938-0499
Third Party Beneficiary (see instructions):

Permanent Business Address: 340 Pemberwick Road
State:CT

IIP code:06831

Fax Number: (212)938-0455

Any individual or organization that has lobbie
threshold was exceeded by that individual or

® Retained
O State Lobbying

A Type of Lobbyist:
Level of Gov't:
Name: The Carey Group LLC
Address: 100 Wall Street, 24th Fl

Il [Lobbyist(s) Information & Compensation (Current Periad Only) o
d on behalf of the client must be reported below, regofdiess of whether 1he

organization.
O Employed
O Local Lobbying

O Designated
® Both
Phone Number: (212)912-3661

Level of Gov't: O State Lobbying

O Local Lobbying

City: New York State: NY ZIP code: 10005
Compensation for current period: $60000 .00
B Type of Lobbyist: O Retained O Employed O Designated

O Both

Name: Phone Number:

} Address:

[ City: State: LIP code:
Compensation for current period: § .00

C Type of Lobbyist: O Retained O Employed O Designated

Level of Gov't: O State Lobbying QO Local Lobbying O Both

| Name: Phone Number:
Address:
City: State: _LIP code:

Compensation for current period: §

.00

O Continued cn attached pages

D TOTAL COMPENSATION of ALL lobbyists for current period...........

(A+B+C+addendum sheets): | $60000

.00




IV Other Expenses (Current Semi-Annual Period Only}.

A Report in the aggregate all expenses less than or equal to $75: 9 0 .00

B Report in the aggregate all expenses for salaries of non-lobbying employees: $ ' 0 .00

C Iltemize each expense exceeding $75:

PAID TO: DATE: / / © Ad O Social Event
PURPOSE: AMOUNT: $ .00 O *addendum attached

O PROCUREMENT O NONPROCUREMENT

PAID TO: DATE: / / O Ad O Social Event
PURPOSE: AMOUNT: § .00 O *Addendum attached

O PROCUREMENT O NONPROCUREMENT

@) Continued on attached pages

# [f any expense listed above exceeds $75 for an individual, you must attach the addendum page listing the
expense, dollar amount attributable to the individual and the name, title and employer of the individual.

D Total expenses for current period: |$ 0 .00} (if applicable, include all expenses from attached pages in total)

V Source of Funding Disclosure ;

nstructions: In the event only one person or entity is listed as the S ngle Source for a Confribution(s), use Section A. In the

event multiple persons or entities have been aggregated as a Single Source for a Contribution(s), use Section B.

Below, list all Contributions received from the ingle Source. Include the date and the amount of the Contribution
eceived. If more than five Contributions the Single Source have been received, use section V(C! of the

Bt -Addendum for the additional Contribution :

Contribution(s) from Single Source #1

Single Source Enfity’s NOme: h pichman Group New York (TRGNY)

or

Single Source Person's Last Name: First Name:
Address: 1010 Avenue of the Americas, Suite 310

City: New York State:NY ZIP code:10018
Phone: (212)938-0499

Date Contribution Received: g7 /25 /2012 Amount of Contribution: $ 18,160 .00

Date Contribution Received: 09 /10 /2012 Amount of Contribution: $3 433 .00

Date Contibution Received: 11 /19 /012 Amount of Confribution: $11 g1 .00

Date Confribution Received: g2 /og /2013 Amount of Contribution: §3 791 .00

Date Confribution Received: o3 /04 /2013 Amount of Contribution: $10,340 .00

Check here if using section V(C) of the Addendum for additional Contributions: ®

Contribution(s) Single Source #2

Single Source Entity’s NOme:Archstone Smith

or

Single Source Person's Last Name: First Name:

Address: 1250 Broadway, Suite 1200

City: New York State: Ny ZIP code: 10036
Phone: 212)915-3814

Date Confribution Received: o5 /28 /5912 Amount of Confribution: $ g 374 .00

Date Contribution Received: 1 /28 /32012 Amount of Confribution: $ 44 933 .00

Date Contribution Received: 12 /27 / 2012 Amount of Contribution: $2,065 .00

Date Contribution Received: / / Amount of Contribution: $ .00

Date Contribution Received: / / Amount of Contribution: $ .00

Check here if using section V(C) of the Addendum for additional Contributions: O

Check here if there are Contribution(s) from Single Source(s) other than those listed above. Use Section V(A) of the
Addendum to list all such Contributions:
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Please use the following addendum pages as continuation for the pemed sections. If addmona! space is needed, please
make a copy of this sheet.

Vv Source of Fundmg Disclosure
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Contributions from Single Source #3

Single Source Entity's Name: Monadnock Construction Inc.

gi%gle Source Person's Last Name: First Name:

Address: 155 3rd Street

City: Brooklyn State: Ny ZIP code:11231
Phone: (718)875-8160

Date Contribution Received: 08 /17 /2012 Amount of Contribution: $2,739 .00

Date Confribution Received: 10 /19 /2012 Amount of Contribution: $91g .00

Date Contribution Received: 11 /28 /2012 Amount of Contribution: $1 345 .00

Date Contribution Received: 12 /27 /2012 Amount of Confribution: $459 .00

Date Contribution Received: o3 /15 /2013 Amount of Contribution: $1,932 .00

Check here if using section V(C) of the Addendum for additional Contributions: &

Contributions from Single Source # 4
Single Source Entity's Name: Equity One, Inc.

gi:'ngie Source Person's Last Name: First Name:

Address: 410 Park Avenue, 12th FI

City: New York State: NY ZIP code:10022
Phone: (212)796-1760

Date Contribution Received: o5 /02 /2013 Amount of Contribution: $ 4,653 .00

Date Confribution Received: 06 /25 /2013 Amount of Contribution: $3,790 .00

Date Contribution Received: / / Amount of Contribution: $ .00

Date Contribution Received: / / Amount of Contribution: $ .00

Date Contribution Received: / / Amount of Contribution: $ .00

Check here if using section V(C) of the Addendum for additional Contributions: O

Contributions from Single Source #

Single Source Entity's Name:

girngle Source Person's Last Name: First Name:

Address:

City: . State: ZIP code:

Phone:

Date Conftribution Received: f / Amount of Contribution: $ .00 I
Date Confribution Received: / / Amount of Contribution: $ .00 ‘
Date Contribution Received: / / Amount of Contribution: $ .00 ‘
Date Contribution Received: / / Amount of Contribution: $ .00 I
Date Contribution Received: / / Amount of Contribution: $ .00

i Check here if using section V(C) of the Addendum for additional Contributions: )




make a copy of this sheet.

City: New York
Phone: (212)938-0499

Please use the following addend

Date Contribution Received:
Date Conftribution Received:
Date Confribution Received:
Date Contribution Received:
Date Conftribution Received:
Date Confribution Received:
Date Contribution Received:
Date Conftribution Received:
Date Comribuﬁon Received:
Date Contribution Received:
Date Conftribution Received:
Date Contribution Received:
Date Confribution Received:
Date Contribution Received:
Date Confribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Confribution Received:
Date Confribution Received:
Date Contribution Received:
Date Contribution Received:
Date Confribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:

Date Contribution Received:

V Source of Funding Disclosure -
| all Confributions received f

Contributions from Single Source #1

Address: 1010 Avenue of the Americas, Suite 301

/N
/25
/03
/19
/ 06
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or
Single Source (or Related or Affiiated )Person's Last Name:

/2013
/2013

/2013
/2013
/2013
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Include the date of the Contribution received and the amount of the
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um pages as continuation for the specified sections. If additional space is needed, please

cable,

Fi

State: Ny

Amount of Contribution

Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Conftribution:
Amount of Contribution:

Amount of Contribution:

Contrib

e Rel
ution.

Single Source(or Related or Affiliated) Entity's Name: The Richman Group New York (TRGNY)

rst Name:

©$1,292
$ 6,048
$ 7,755
$ 10,340
$7,806
$
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ZIP code:10018
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make a copy of this sheet.

V Source of Funding Disclosure _
Below, list all Contributions received from the Single Source or, if a
Include the date of the Contribution received and the amount of t

Address: 155 3rd Street
City: Brooklyn
Phone: (718)875-8160

Date Confribution Received:
Date Contribution Received:
Date Contribution Received:
Date Confribution Received:
Date Contribution Received:
Date Confribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Confribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Confribution Received:
Date Confribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Confribution Received:
Date Contribution Received:
Date Contribution Received: .
Date Contribution Received:
Date Confribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:

Contributions from Single Source #3

04 /25
06 /18
f
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.Desighated.Addendum.sheet far.section V() -+

Please use the following addendum

or
Single Source (or Related or Affiliated JPerson's Last Name:

/2013
/2013

/
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pages as continuation for the specified sections. If additional space is needed, pleoe

Single Source(or Related or Affiliated) Entity's Name: Monadnock Construction Inc.
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plicable, the Related, Affiliated Entity or Person.,
Contribution.

First Name:

State: Ny

Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Conftribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:

Amount of Contribution:

Amount of Contribution:
Amount of Contribution:

Amount of Contribution:

Amount of Contribution:
Amount of Contribution:

Amount of Contribution:

Amount of Contribution:

Amount of Contribution:
Amount of Contribution:

IIP code:11231

$517 00
$ 283943 .00
$ 00
.00
.00
00
.00
.00
.00
.00
.00
.00
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.00
.00
00
.00
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VI Subjects lobbied: V)i Eerson, State Agency, Municipality or Legislative

Bady lobbied:

NYCEDC- Patrick O'Sullivan
NYCEDC- Tawan Davis
NYC Council- Melissa Mark-Viverito

Real estate development project on 125th Street

(O Continued on attached pages O Continued on attached pages

Vi1 Bill Rule, Regulation, Rate Number or brief
descripfion relative to the introduction or intended
intfreduction of legislation or @ resolution on which
ol lobbied:

ViilTitle and Identifying Numbers of procurement
conltracis/documents lobbied:

O Continued on attached pages O Continued on attached pages

1x NOmberorSubjeet Matter 6F Executive Order of

_'Goverrlo_r;’MUnl(:ipcmy lobbied:

O Continued on attached pages O Continued on attached pages

Xl/Declaration o S Sl i _
This Declaration must be si%ned by the Chief Administrative Officer. (If the Chief Administrative Officer, for any
reason, does not sign, he/she must duly designate another person to sign this Declaration.) (See instructions.)
I declare under penalty of perjury that the information contained in this report is true,

correct, and c:cnsnplet the pest of my knowledge and leie

X sienature: ) (s M DATE: |

TS
PRINT NAME: LAST 3 pjdoroc arRst SAmagtha
e <o, S‘ILF'! IS '}' TreAsLre
Mark One: Chief Administrative Officer O Designee(Attach Letter)

The following MUST be aftached fo this re port at the time of submission: = _
You must attach a $50 dollar filing fee to each semi-annual report. (No fee is required for amendments to the original)
--If applicable, a designation letter if you have marked designee in section XI.

-If applicable, continuation sheets for sections IIl,IV,V, VI, VILVIILIX and X.

LN F eI You may be assessed up to $25 for each day this report is late.




